The PRESIDENT replied that he did not know exactly how to explain the relationship between the symptoms and the laryngeal condition. It was difficult to understand that a man should have lived for the time this patient had-he came under notice when aged 40-without trouble, and then suddenly develop symptoms. He remembered him coming to the London Throat Hospital with considerable cedema of both arytenoid cartilages. It was obvious that the man required a prompt tracheotomy, and this was done under local ancesthesia. The mal-development of the larynx was probably congenital, and some inflammatory conditions arose leading to the necessity for tracheotomy. There was no history of traumatism.
By the use of this apparatus an admirable view is obtained of the larynx and of the deep pharynx. It possesses several points of advantage over the ordinary direct method, the principal ones being that the field is considerably larger and that the surgeon has both hands free. DISCUSSION. Dr. BROWN KELLY said he had used the apparatus for papilloma, lupus, and tuberculosis, and to obtain a good view of the post-cricoid region. It not only gave a very extensive view, but also allowed one to get nearer the parts. The chief consideration was that it enabled the most delicate operations in the larynx to be carried out by those who had never used the laryngeal mirror.
Dr. WILLIAM HILL said that he had tried Killian's suspension apparatus in a case where he wished to remove a growth near the anterior commissure, and in order that the instrument might be inserted in the correct manner to get the best available view, he had got Mr. Davis, who had had considerable experience with this method, to come and insert the spatula. Unfortunately the method failed just in the class of case where it promised to have advantages over the ordinary hand instrument. Mr. Davis found that in this case, as in many of the others that he had examined, it was not possible to get a view of the anterior third of the glottic region. He (Dr. Hill) then inserted his large slotted direct laryngoscope manipulated by hand, and there was not the smallest difficulty in maintaining a prolonged exposure of the anterior commissure.
Such an experience naturally did not impress him very favourably with the scope of this new method. It was, of course, a great advantage to avoid the strain on the left hand in the ordinary method which during prolonged operations sometimes brought on temporary cramp, and if one were called on to employ it frequently he would not be surprised if it produced an occupation neurosis. Briinings's counter-pressure attachment, however, was brought forward to avoid this, and it possessed the same advantage as the suspension apparatus, in that it left both hands free if necessary. No doubt this new apparatus gave a splendid field of view for operations in the arytenoid region and pyriform fossee, but it seemed to have a limited field of usefulness and failed in just those cases where it was most wanted. He had recently been shown by Down Bros. a modification in the attachment of the spatula so that the pull could be adjusted and made to act nearer the distal extremity of the spatula, but he had not as yet tried this pattern, whicb he was told had been employed at Guy's Hospital, and he rather gathered that it originated in the Throat Department at that institution. He believed that improvements in this apparatus would be made in the near future so as to increase its field of usefulness, more especially in bringing well into view the anterior commissure in all cases. It would be interesting to know if others had been more fortunate or whether they had experienced similar disappointments to his own in difficult cases.
Mr. EDWARD DAVIS said that the case referred to by Dr. Hill was a difficult one, and the man had a small mouth. He was a syphilitic patient, with stenosis of the larynx, and one could not see more than the aryteenoid cartilages and a very small part of the vocal cords. He believed Mr. Howarth would show an apparatus in which there was a method of pressing the larynx backwards into the pharynx, enabling a better view to be obtained of the anterior portion of the cords. So far he had not obtained a good view of the anterior commissure. He understood that Killian, in his writings, admitted that in his earlier cases he could not obtain a good view of the anterior commissure, even when the larynx was pressed backwards into the pharynx.
Mr. LAYTON said they had not yet introduced modifications of the instrument at Guy's Hospital. Their instrument came from the same firm as that of Mr. Howarth. The apparatus might be made to fit on the left side of the table, as at present the upright was in the way if any external operative treatment became necessary. This was well brought out in the case of a girl upon whom he operated quite recently for papilloma, necessitating a hurried tracheotomy.
The PRESIDENT said he had not used the instrument, but he hoped it would enable one to see the anterior commissure. It was just the anterior third of the cords which was so difficult to operate on by either the indirect or the direct method. He thought with Dr. Hill that with the direct tube and the patient's head a little bent forward, or with someone pressing up the larynx, an excellent view of the anterior commissure could be obtained. Hence, he had not yet met with the necessity for the suspension apparatus, but assumed that it would relieve the strain on the operator's left arm, which was a very real trouble, especially in a muscular patient, and this might occur even when he was deeply under an ansesthetic.
Sir FELIX SEMON said Killian looked at it from the point of view of the importance of being able to use both hands, and the operator was not encumbered as in the case of the direct or the indirect method, by having his left hand engaged in holding either the mirror or the handle of the tube during the whole of the contemplated operation.
Mr. WAGGETT found the instrument especially valuable in the examination of the hypopharynx and pyriform fossae.
Mr. HOWARTH said that at present his experience with the instrument was not great. It seemed to him to have some mechanical defects, and the instrument makers were collaborating with him in introducing some modifications which he hoped would prove advantageous. He had not been able to see the anterior commissure in all cases, but by the use of modified spatulin and the counter-pressor suggested by Albrecht the anterior ends of the cords could usually be seen. He had, however, recently had a case of a very muscular subject where the anterior commissure was not seen until the ordinary direct method was used. The chief advantage of the apparatus was the wide and .free view to be obtained of the posterior and lateral parts of the larynx, and of the deeper parts of the pharynx. He thought that the advantage of having both hands free was one which was not to be despised.
Piece of Broken Tracheotomy Tube removed from the Right Bronchus.
By WALTER HOWARTH, F.R.C.S.
THE patient came up to hospital and asked for a new tracheotomy tube.' It was noticed that his old one was broken, and as he had some cough and blood-stained expectoration an X-ray photograph was taken. The specimen was removed under cocaine anaesthesia.
Papilloma of Soft Palate. By WALTER HOWARTH, F.R.C.S. THIS case was shown at the December meeting after a large fibroma had been removed from the soft palate.' The present condition had arisen since that date. It was interesting to note that a small papilloma had been removed from the base of the uvula last July. 'Proceedings, p. 37. 
